Ankle blood pressure and dementia: a prospective follow-up study.
Ankle blood pressure may be a useful indicator of arterial stiffness. The main aim of the present study was to examine the relationship of ankle blood pressure measured in midlife with the risk of dementia with advancing age. A secondary aim was to examine the relationship of physical exercise capacity in midlife with the risk of dementia. This prospective follow-up study was carried out on individuals (mean age 50 years, 66% men) referred to a symptom-limited exercise test between August 1989 and December 1995. The cohort of 3859 individuals free of dementia and vascular disease at baseline was followed for 18 years. The significance of ankle blood pressure as a predictor of incident dementia was analyzed using Cox proportional hazard models, controlling for several confounders including brachial systolic blood pressure. Clinically incident dementia was observed in 123 of the 3859 participants during the mean follow-up period of 18 years. Significant associations were found between the elevated ankle blood pressure at baseline and clinically incident dementia during the follow-up. In individuals with normal resting and exercise brachial blood pressure but elevated ankle blood pressure, the hazard ratio was 1.58 (95% confidence interval 1.04-2.40, P=0.03, adjusted for age and sex). However, cardiovascular fitness, measured as metabolic equivalents at baseline, was inversely associated with dementia. These results suggest that ankle blood pressure has an independent value as a marker of arterial stiffness or subclinical atherosclerosis and a risk of future dementia.